MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009159
PEPARTMENT OF Puau:a;:::i::;m:: :o.“EL '23.1_8_}%"“” ‘Ecgmrahon District No. ms__lelw-fs No. mg__.. STAT"E- FILE NUMBER

DO NOT. WRITE AMENDED o =
ON THIS 5TUB Lro
1. PLACE OF DEATH L] 3 ]9 63 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY .a. STATE b. COUNTY admission)
Mo. St.Louis T
b. Cé‘l;( {If outside corporate limits, give TOWNSHIP only) Langth of stay in Th <. CCI)TRY . Inside Limits
own St, Louls : Life v Creve Coeur Yes O No O

. FULL NAME OF (If NOT in hospital, give location) Intide -Limits d. STREET {Hf cutside, give location) Reside on Farm
HOSP ADDRESS

msmur%o?c St. John Hospj_taj_ e [ NG O3l Rte. 2, Box 609. Yes 00 No'

. NAME OF DECEASED First Middle Last 4. DATE . Month Day . Year

(Type or print) OF
ESTELLA NOVEL veavFebruary 5, 1963
5. SEX 6. COLOR OR RACE 7. Married I Nover Married [ 8. DATE OF BIR 9. AGE {last birthday) | IF UNDER 1 YEAR | (F UNDER 24 HR
Female Neg}:o Widowed [ Diverced [ ) } [: 78 Wfﬁa [ 22 Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNTRY
t i , i
H%J{i]rg rg‘:‘:vf‘ifyghngmliﬁ even [f retired) St . Louis ) MO. ~U. S . A )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Phelan Synders Unpknown Arthur Ngovel

t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address - CI‘GVQ Coeu

(Ynﬁuo, or unknown} |(If yes, give war or dates Arth‘]r NOVGL the . 2 BOX 60

1B. CAUSE OF DEATH (Enter only one cause p
PART 'I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

S

DOCUMENT

which gave risa to
above cause (a),

Conditions, if nny.J DUE TO (b)

stating the under.

lying cause -last DUE TO {c)

PART! omen SIGNIFICANT conomo o L ol & " i J PART [II. If decessed was fomale wa
disen: condmon glzz RT 7 4 ) there a pregnancy in last 90 days)

; ) A f O Yes |ﬁNn I {1 Unknown|
19. WAS AU'I'OPSY 20a. ACCIDENT SUI%DE FOMDICIDE b QURY OCC REED. (Emer nature o inlury In PART | or PART 11.of item 18.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour . Month, Day, Year
INJURY a.m. N
p.m.

20d. INJURY OCCURRED 20e. PLAéE OF INJURY (e.5., in or about home, | 20f. CITY, TOWN, dR LOCATION
WHILE AT WORK O farm, factory, street, offica bidg., efc.)
NOT WHILE AT WORK [ 7. s yi , ) y, /

21. 1§ attendad the decessed fra . I%nd last saw h&’nliw o Z. _ =
Death occur at. m on the date stated above, and to Pe ﬁ my know , from the causes stated.
i FIP.

MEDICAL CERTIFICATION

A v —

WA\ e PRI -7/

Z3a. BURIAS CREMATION, T-20e-BRTE 23c. NAME or CEMETERY OR CREMATORY LOCATION (c- town, or county)

Removal " |2—4/—{963 |Washington Park Cem., [Sg. Louis County, Mo.

24, FUNERAL DIRECTOR *  ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGIEAR'S SI ATUR

Charles J,Gates,Jr.,[107 Finney | FEB 8 1863 oart Sdbh . /]2,

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i
od

STATEMENT. BY LICENSED EMBALMER L

‘| hereby certify that the body whose name is recorded on the reverse side of this ceriificate’fvgas embalmed by me,

- . i
. 1 .
or by Rgymond Djckson Student Embalimer No__ 065

working undef my personal sy ion. ’
Stude /

Signsture of Student Embalmer

Licensed Embalmer No }-l-580

A < - ) . . . P. O. Address_ '-1—107 Finney

0 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in:his OWN handwriting.

If this_body is not embalmed, fact should be so stated above.

- - -
.




